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. A. definitionOF BLINDNESS IN TERMS. OF ophthalmic measurement 
. .

1 7' 

To be eligible for medical assistance under the category of blindness, 

the applicantor recipient mustbe blind or have insufficient vision 

to perform tasksfor which sightis essential. These requirementsare 

met if: 


(a) 	vision is 20/200 or less inthe better eye with corrective 
glasses. 

OR 

(b) 	The individual has a field defect in which the peripheral 

field has contracted
to such an extent that the widest di­

meter of visual field subtends an angular distance of
no 

greater than 20 degrees. 
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B .  definition OF permanent AM) TOTAL DISABILITY 

The Stateagency's definition of permanently and totally disabled 

(APTD) is applicableto both categorically needy and medically 

needy individuals. 


Permanent and total disability means the individual has some 

physical or mental impairment, disease
or loss that substantially 

precludes the person from engaging in gainful occupations within 

individual competence such as holding a job or performing homemaking 

tasks. The impairment may
be physical or mental, organic of func­

tional, and of such
degree asto interfere with the individual's 

faculties, such as senses, reasoning, mobility, etc. It may exist 

from birth, be acquired duringthe lifetime ofthe individual, or re­

sult from an accident. It may be obvious, such as loss of limb, or it 

may be that it be revealed only by medical examination.
It may 

exist singlyor in combinations, and cannot
be revised or corrected. 
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